This study assessed the effect of training programme on teachers' knowledge of and attitude towards reproductive health education /sexuality education [RHE/SE] in five randomly selected rural schools in Ife-North local government area [IFLGA], Southwest, Nigeria .All the 84 teachers in the selected schools in the LGA were recruited for the study. They [84 teachers] were all given training in RHE/SE for one month. Their knowledge and attitude towards RHE/SE were assessed pre-and post-training programme. The results show a significant increase in percentage of those who had good knowledge in general areas of RHE/SE at post-training assessment compared with pre-training assessment[from 14.3% to 53.6%,p=0.0001].Also, pre-post attitudinal disposition assessments show that there was an increase in percentage of those who were favourably disposed to the teaching of RHE/SE in Nigeria Schools at post-training assessment [from 17.9% to 45.2%, p=0.0011].The study suggests that RHE/SE should be included 
Introduction
Adolescents in Nigeria as in other countries of the world are facing with many reproductive health problems nowadays. Some of these problems are high rate of risky-sexual activities, unwanted (unintended) pregnancy, abortion, STIs/HIV/AIDS and school drop-out. . Some factors which were implicated as being responsible for these reproductive health problems are, erosion of traditional moral values nowadays, negative peer group influence, love of money, women's economic dependence on men, desire to be loved, effect of western cultures such as pornographic materials/films that present sexual intercourse as being glamorous and finally poor knowledge of reproductive health education/sexuality education (RHE/SE) 13, 14, 17, 18, [24] [25] [26] [27] [28] .
To address these problems, constant suggestions and recommendations have been made by previous researchers for the introduction of compulsory reproductive health education/ sexuality education (RHE/SE) at all levels of the educational institutions throughout Nigeria 2, 3, 5, 8, 44, 45 The reasons for this are of two folds. Firstly, provision of adequate RHE/SE to adolescents has been long employed to address the problems associated with reproductive health behaviours among them in some parts of the world 3, 11, [29] [30] [31] [32] 46 . Secondly, the schools have been found to be the important sites where young people can acquire knowledge and skills that equip them for responsible lifestyles now and in the future [33] [34] [35] [36] [37] . Presently, the Nigerian government has set the necessary machinery in motion for the introduction of RHE/SE in all educational establishments in the country. Efforts taken thus far in this regard is the inauguration of National Guidelines Task Force (NGTF)44 which is being charged with the responsibility of development of a guideline for comprehensive sexuality education for adolescents and young adults 38 . To implement this programme, the teachers are the school personnel that can be saddled with the responsibility of formally executing it in the classroom system 35, 43 .But surprisingly, the teachers themselves have been found to be uncomfortable when discussing openly issues relating to human reproductive health 39, 40, 45 . Therefore, the objectives of this paper were to: 
Materials and Methods
The study was carried out among the teachers in the five selected rural secondary schools in IfeNorth Local Government Area (LGA) in Osun State, Nigeria. The headquarters of this rural LGA is at Ipetumodu. It has an adjoining boundary with Ife-Central LGA in the Ancient city of IleIfe (the cradle of the Yorubas) which is located in the southwestern part of Nigeria. The sampling technique was done in different stages. The first stage was the selection of the study site [Ife-North LGA] which was purposively selected. In the next stage, five schools were randomly chosen from the existing 10 public secondary schools in the selected LGA. And finally, all the 84 teachers that were available at the time of the study in all the five schools were recruited as sample size for the study. The subjects [teachers] were not matched with any control group. The reason for this is that the focus of the study was to access their level of preparedness towards RHE programme and as well as equipping them with adequate knowledge of RHE/SE for the intended roles which they will play in the proposed RHE/SE programme in their respective school. However, this could be one of the limitations of the study.
Data collection was done in two phases. The first phase was before the training[base-line data] of the teachers in the area of adolescent reproductive health , while the second phase was after the training[post-training data].The training which was carried out for a period of one month took place in the month of November,2002.
The curriculum for the training was developed after due consultation with expert in adolescent reproductive health and standard books on training manual and facilitators' guide on adolescent reproductive health [41] [42] . The developed curriculum includes the following:
i description and functions of human reproductive organs, ii concept of adolescent and puberty iii teenage pregnancy: associated problems and prevention iv abortion, its associated problems and prevention v STIs/HIV/AIDS causes and prevention vi Contraceptives for the adolescents vii Communication skills [ self assertive/esteem skills]. viii Goal setting and life skills The training was handled by trained research assistants (RA) which included reproductive health workers and family planning providers. Before the commencement of the study, permission was obtained form the state ministry of education, the local inspector of education (LIE) of the LGA and from the respective school authorities. Informed consent was also obtained from the participating teachers.
Materials used for data collection were focus group discussion (FGD) and self-administered questionnaire. The questionnaire was designed using the information obtained from FGD coupled with the information received from other researchers working on adolescent reproductive health and review of published literature. The questionnaires were administered in two phases ( i.e. pre-and post-training phases). Information collected included: demographic data, knowledge of concept of adolescent and human reproductive organs, knowledge of STIs and HIV/AIDS, knowledge of contraceptives and attitude towards contraceptive use by adolescents and attitude towards the teaching of RHE/SE in Nigerian schools.
Data from the survey were coded and entered into a computer using the SPSS software. Chi-square test was used to establish whether there is a statistical significant difference between pre and post training evaluation results at p<0.05.
Results

Socio-demographic characteristics
Details of the personal data of the 84 teachers involved in the study are shown in Table I From the table, majority (77.4%) of them were male and slightly above the average were 40 years and above (51.2%), their mean age was 37.8 years (SD = 7.6). As regards their religion, most (77.4%) were Christians. Fifty-nine were either first degree or higher National diploma (HND) holders representing 70.2% of the respondents. In case of marital status, most (72.6%) of them were married. Table 2 shows the trend of the results when comparing the results of pre-training assessment with that of post-training with respect to their knowledge in certain areas of reproductive health matters. In case of knowledge of adolescence at pre-training assessment, 34.5% had correct knowledge, while at the post training, it was From the assessment of their general knowledge of RHE/SE, the percentage of those who had good knowledge of it shows a significant increase at post training assessment in comparison with that of pre-training assessment (from 14.3% to 53.6%, p = 0.0001). And finally with respect to their knowledge of STIs and HIV/AIDS, although there was an increase in percentage of those who had a good knowledge at post training over that of pre-training on over that of pretraining, assessment (from 57.1% to 72.6%, p = 0.109)., but it was not significant.
Knowledge of Adolescence, RHE/SE and STIs/HIV/AIDS
Knowledge of Contraceptives devices and Attitude Towards Contraceptive Use among Secondary Schools Students
The results obtained here are presented in Table 3 .
As regards their knowledge of effective contraceptive methods (e.g. condoms, pills, IUD, etc), an increase in the percentage was obtained at post-training assessment compared with pre- Table 4 shows the attitudinal disposition of the teachers towards the teaching of RHE/SE in Nigerian secondary school. At pre-training assessment, the percentage of those who were favourably disposed to it was low (17.9%), while at post-training it was significantly increased to 45.2% (p=0.0011).
Discussion and Conclusion
Based on the results in our study, a general trend of an increase in the percentage of those who had the correct knowledge in all area of reproductive health education [sexuality education] was obtained after post-training assessment, when compared with pre-training assessments. Two facts emerge from these differential results between pre and post training assessments. Firstly, it is a pointer to the fact that teachers [especially in rural areas] were still illequipped to handle the proposed RHE/SE which is yet to be introduced into Nigeria schools as found in the previous studies 39, 40, 45, 47 . Secondly, it underscores the fact that teachers still need sound training in all aspects of RHE/SE before they can effectively handle the subject-matter. As regards the use of effective contra-ceptive methods by the students, the same trend of increase in percentage of those who support its use was obtained at post-training assessment and with respect to recommended contracep-tive methods for the students, condom use was the most favoured method in both pre-and post-training assessments [54.8% and 81.0% respectively].
Finally their low level of attitudinal disposition at pre-training assessment [17.9%] towards the teaching of RHE/SE in Nigeria schools is at variance with the previous studies 43, 45 . The reason that can be advanced for this is that the previous studies were carried out in urban areas whereas our study was done in the rural area. The conclusion from our study is that Nigeria teachers [especially in the rural areas]need to undergo a thorough training in all areas of RHE/SE including promotion of condom use among adolescents. This will equip them in handling the subject-matter effectively in their respective schools.
Therefore, in view of our findings, it is hereby recommended that more effort should be put at 'educating' the teachers to raise their acceptance attitude to teaching them this type of sex education higher than the 45% achieved in this study. In other to achieve this, RHE/SE should be included and made compulsory in the training programme for all teachers in Nigeria. And those already on the job should always undergo periodic seminars and refresher courses on this subject-matter assistants] from the College of Health Sciences, Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria .
